10/19/2010 15: 49
Image# 10931579642

FEC REPORT OF RECEIPTS
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

| Political Action Committee of the American Association of Orthopaedic Surgeons |
N e e I |

| 31‘7 I}/Ias‘,sa?hu‘set‘ts A‘venue, NF

A%DRESS(number and street) L1

1st Floor
Check if different | I Y I I I N N I I SO B |
than previously Washington DC 20002
reported. (ACC) btk o B R A R B AR (Il | el B SN
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00343137 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o 0o (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) N%\:1-Ele(ction)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) X General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12S)
Quarterly Report(Q3)
January 31 in the
Quarterly Report(YE) Election on 11 02 2010 State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 10 01 2010 through 10 13 2010
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer William J. Robb, Ill, MD
Signature of Treasurer  Electronically Filed by William J. Robb, lll, MD Date 10 19 2010

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Qhice FEC FORM 3X
Only (Rev. 12/2004)

FE6AN026



Image# 10931579643 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 2/45
Write or Type Committee Name
Political Action Committee of the American Association of Orthopaedic Surgeons
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 10 01 2010 To 10 13 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2010" ¥ " 1244924.20
(b) Cash on Hand at
Begining of Reporting Period .............. 1346754.38
(c) Total Receipts (from Line 19) .............. 68560.00 1287316.29
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 1415314.38 2532240.49
7. Total Disbursements (from Line 31) ............ 2431.56 1119357.67
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) ................. 1412882.82 1412882.82
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

Schedule C and/or Schedule D) ..................

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN026



Image# 10931579644 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/45
Write or Type Committee Name
Political Action Committee of the American Association of Orthopaedic Surgeons
M M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 10 01 2010 To: 10 13 2010
l. Receipt COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
. 1166833.00
(i) Iltemized (use Schedule A) ........... 60525.00
8035.00
(i) UNItemized wooovvovooeoeoeeeeeeeeeeeeeeeeeee 85545.00
(iii) TOTAL (add
Lines 11(a)(i) and (i) .oooooccr... > 68560.00 1252378.00
(b) Political Party COMMIttees «................ 0.00 0.00
(c) Other Political Committees
(such as PACS) .....ccceceevininieiiieee 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 68560.00 1252378.00
12. Transfers From Affiliated/Other
Party COMMITEES .......ocveeeereeeeeerereseeneeene. 0.00 0.00
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 0.00 17781.76
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMITES .......vveeeeereeeereereree, 0.00 17000.00
17. Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 0.00 156.53
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .....ooovvveereerr, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) covvvvvvve.. 68560.00 1287316.29
20. Total Federal Receipts
68560.00 1287316.29

(subtract Line 18(c) from Line 19) .............

FE6AN026



Image# 10931579645

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/45

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccccoeveceinennnne

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

(add 21(a)(i), (@)(ii) and (b))..rrverr... >

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooveiiiiniiiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule F).......cccooeeviiiiiiiiicie

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceevueeeecieeeciee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) ......ccccevineeieiiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (c)) .......... D»

Other Disbursements..........ccccccecveeiineeenne

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccou....

(i) "Levin" Share ........cccccveeune
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

2431.56

2431.56

0.00

0.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

2431.56

2431.56

0.00

0.00

20778.67

20778.67

0.00

1092604.00
0.00

0.00

0.00

0.00

975.00
0.00

0.00

975.00

5000.00

0.00

0.00

0.00

0.00

1119357.67

1119357.67

FE6AN026



Image# 10931579646

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

5/45

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecicnennnne

Total Contribution Refunds
(from Line 28(d))

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvrveiiinieninnne

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

68560.00

0.00

68560.00

2431.56

0.00

2431.56

1252378.00

975.00

1251403.00

20778.67

17781.76

2996.91

FE6AN026



Image# 10931579647

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 6/45

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Edward H. Kelly, MD Date of Receipt
Mailing Address 5919 Centerville Rd Apt 108 MM /DD YTy Y Y
10 01 2010
City State Zip Code Transaction ID: A4305F056EC1F40A990D
Saint Paul MN 55127-6822 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Employer Occupation
Twin Cities Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Mark Wesley Hanna, MD Date of Receipt
Mailing Address 3951 Wieuca Rd M M|/ D D /Y Y Y Y
10 02 2010
City State Zip Code Transaction ID: A2C092E9CC7F74CF093C
Atlanta GA 30342-4328 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Resurgens Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
Andrew M. Star, MD Date of Receipt
Mailing Address  Orthopaedic Specialty Center MM /DD YTy Y Y
2400 Maryland Rd Ste 20 10 03 2010
City State Zip Code Transaction ID: A7C13691A364C409D914
Willow Grove PA 19090-1732 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
0sC Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1625.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579648

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/45

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
George R. Bradbury, Ill, MD Date of Receipt
Mailing Address 150 N. Avenida De San Ramon MiM |/ D D /Y IY Yy
10 05 2010
City State Zip Code Transaction ID: A07C2443788B94B94946
Tucson AZ 85710-2112 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Namﬁ of EAmpIo yer hoped Occupation
22“‘ erm Arizona Orthoped- Orthopedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Sheila Marie Algan, MD Date of Receipt
Mailing Address 317 NW 42nd St M M / D D / Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: A7837E8CC11054F70A8F
Oklahoma City OK 73118-8401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namghof Employer Occupation
OU Physicians Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
William V. Arnold, MD Date of Receipt
Mailing Address 1881 Harte Rd M M|/ D D /Y Y Y'Y
10 07 2010
City State Zip Code Transaction ID: A61262C2944974B75BD0
Jenkintown PA 19046-1532 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NRar?]e of Elmployer Occupation
othman Institute Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579649

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 8/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
William P. Barrett, MD

Mailing Address 4011 Talbot Rd S. Suite 300

Date of Receipt

M/ D D/ Y

M Vv TY
10 07 2010

City State Zip Code Transaction ID: A4CDE2172D5334379AB3
Renton WA 98055-5791 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation
Proliance Surgeons Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Jerome A. Behrens, MD Date of Receipt
Mailing Address 4140 Centennial Hills Blvd Suite A M M /D D /Y Y YIY
10 07 2010
City State Zip Code Transaction ID: A35AFB8DC64E94E5CACF
Casper WY 82609-3265 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Erp]plo yer A Occupation
gtgzper Orthopaedic Associ- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Alex B. Bodenstab, MD Date of Receipt
Mailing Address 4745 QOgletown Stanton Rd Suite 225 MM /DD YTy Y Y
10 07 2010
City State Zip Code Transaction ID: AFCAFA274F7D0434EB5B
Newark DE 19713-1340 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Emplg yer Occupation
First State Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1250.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579650

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 9/45

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)

Melbourne D. Boynton, MD Date of Receipt
Mailing Address 3 Albert Cree Dr M M|/ D D /Y Y YY
10 07 2010
City State Zip Code Transaction ID: A46223E08B42041CC9CC
Rutland VT 05701-4601 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00

federal political committee.

Name of Employer Occupation

Vermont Ortho Clinic Orthopaedic Surgeon

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @

1000.00

Full Name (Last, First, Middle Initial)

Wayne Lynn Bruffett, MD Date of Receipt
Mailing Address 11 St Andrews M M|/ D D /Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: A3C70C64703EE4C0787B
Little Rock AR 72212-2908 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ua{ne of Employeir h Occupation
acois Specialty Orthop- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Robert Boyd Carrigan, MD Date of Receipt
Mailing Address 232 Summit Rd M M|/ D D /Y Y Y'Y
10 07 2010
City State Zip Code Transaction ID: AF3C29DB3DCCC467A85A
Springfield PA 19064-1419 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
N%Te of EmployerI A Occupation
g’te'sdre”s Surgical Associ- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579651

] PAGE
SCHEDULE A (FEC Form 3X) Use separate schoculs) | ForINE NUMBER: | PAGE 10,45
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page H Ma |:| 11b |:| e I:I o
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
John R. Chase, MD Date of Receipt
Mailing Address 515 W. State Rt 434 Suite 210 MIM /D D /Y Y Yy
10 07 2010
City State Zip Code Transaction ID: ASFC3D749D790474A8FA
Longwood FL 32750 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 375.00
Name of Employer Occupation
Jewett Orthopaedlc Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Wesley E. Choy, MD Date of Receipt
Mailing Address 400 S. Kennedy Dr Suite 100 M M|/ D D /Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: A029DC7843FA44D11A96
Bradley IL 60915-2685 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Orthopedic Associates Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Maurizio Cibischino, MD Date of Receipt
Mailing Address 447 Office Plz MM / D D / Y Y Y Y
600 Plaza Ct Ste C 10 07 2010
City State Zip Code Transaction ID: A225C5F5CBAF249B6828
East Stroudsburg PA 18301-8263 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lame of E\r/'n loyer N Occupation
Csouma'n alley Orthoped- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 875.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579652

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 11/45

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Kieran Daniel Cody, MD Date of Receipt
Mailing Address 800 W. State St Suite 202 M M|/ D D /Y Y YY
10 07 2010
City State Zip Code Transaction ID: A56029E24A0C74370A10
Doylestown PA 18901-5842 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Robert E. Coles, MD Date of Receipt
Mailing Address 201 Lands End Rd M M|/ D D /Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: A7DF6709D4193400E963
Morehead City NC 28557-8943 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employ: ﬁro‘ Occupation
t(égrteret Surgical Associa- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
John Daigneault, MD Date of Receipt
Mailing Address 9 Hampton Ct M M|/ D D /Y Y Y'Y
10 07 2010
City State Zip Code Transaction ID: A98D815F2017D4A919E6
Guilford CT 06437-5012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name o|f: Em I%yer . Occupation
Center For Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579653

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 12/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Norman L. Donati, MD

Mailing Address 612 W. Gordon St

Date of Receipt

M/ D D/ Y

M Vv TY
10 07 2010

City State Zip Code Transaction ID: A2383B0BDD64549C895E
Thomaston GA 30286-3480 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Kenneth A. Egol, MD Date of Receipt
Mailing Address 301 E. 17th St Suite 1402 M M|/ D D /Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: AAEBE0A5762584D8090A
New York NY 10003-3804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Frank J. Eismont, MD Date of Receipt
Mailing Address 4201 Palm Ln MM / D D / Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: AD913595B093F4849AA2
Miami FL 33137-3346 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Egﬂayer Occupation
University Ot Miami Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
1625.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579654

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 13/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Kurt A. Gasner, MD

Mailing Address 1225 Prestige Pt

Date of Receipt

M/ D D/ Y

M Vv TY
10 07 2010

City State Zip Code Transaction ID: ACCAD1A5365EF4DB8AD5
Oviedo FL 32765-6314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Jewett Orthopaedlc Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Ramesh Gidumal, MD Date of Receipt
Mailing Address 300 East 74th St Apt 2g M M|/ D D /Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: A42A69F75A8C34FA3A7D
New York NY 10021-3713 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Steven Scott Goldberg, MD Date of Receipt
Mailing Address 5867 Whisperwood Ct M M|/ D D /Y Y Y'Y
10 07 2010
City State Zip Code Transaction ID: ADF82DFAAGEGE467FAF2
Naples FL 34110-2301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1125.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579655

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 14/45

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Brett Raymond Grebing, MD

Mailing Address 719 Schwarz Rd

Date of Receipt

M/ D D/ Y

M Vv TY
10 07 2010

City State Zip Code Transaction ID: A637524DE740442AFB74
Edwardsville IL 62025-2467 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Thomas David Greider, MD Date of Receipt
Mailing Address 5210 Brae Burn M M / D D / Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: ASF5BOCF76F694925B2F
Bellaire X 77401-4815 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Warren Grossman, MD Date of Receipt
Mailing Address 10662 Zurich St M M|/ D D /Y Y Y'Y
10 07 2010
City State Zip Code Transaction ID: AB3D8A42BBA9C4E9A814
Hollywood FL 33026-4830 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Narﬂe gf Employer B Occupation
Ortho Assoc Of South Brow- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10931579656

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 15/45
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Alan S. Hilibrand, MD

Mailing Address 925 Chestnut St- 5th Fl

Date of Receipt

M/ D D/ Y

M Vv TY
10 07 2010

City State Zip Code Transaction ID: AC9B71EE087384620996
Philadelphia PA 19107-4206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NRame of Emplo;gr N g Occupation
construction Orthopaedic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Mark W. Hollmann, MD Date of Receipt
Mailing Address 3865 Bird Dog Ln M M|/ D D /Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: ASEDBD3047E174EDABS82
Deland FL 32724-7426 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
ﬁlame of Ewplo %r A Occupation
,aferéda Orthopaedic Assoc- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Richard A. Hostin, MD Date of Receipt
Mailing Address 2901 Locklear Ct M M|/ D D /Y Y Y'Y
10 07 2010
City State Zip Code Transaction ID: A6431AD33C4A1433E953
Plano X 75093-5946 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2125.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579657

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 16/45
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Gregory M. Hrasky, MD

Mailing Address PO Box 2767

Date of Receipt

M/ D D/ Y

M Vv TY
10 07 2010

City State Zip Code Transaction ID: ACCF7856ABBF845689C2
Scottsdale AZ 85252-2767 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of IIEmpCIjoyer Occupation
el Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
James C Karegeannes, MD Date of Receipt
Mailing Address 123 Skyview Dr M M / D D / Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: A571D5012183745DC993
Asheville NC 28804-2720 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
John J. Larkin, Jr, MD Date of Receipt
Mailing Address 2845 Chancellor Dr MM / D D / Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: A77026580D4644E1F91E
Crestview Hills KY 41017-3418 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
2500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579658

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 17/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Daniel Lee, MD

Date of Receipt

Mailing Address 2260 Hot Oak Ridge St M M|/ D D /Y Y YY
10 07 2010
City State Zip Code Transaction ID: AD5FD21982E334A9CBBF
Las Vegas NV 89134-5520 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Norman B. Livermore, Ill, MD Date of Receipt
Mailing Address 120 La Casa Via Suite 206 M M|/ D D /Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: A2E069F413DD54135A14
Walnut Creek CA 94598-3007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Jeffrey L. Lovallo, MD Date of Receipt
Mailing Address 7025 Benjamin St M M|/ D D /Y Y Y'Y
10 07 2010
City State Zip Code Transaction ID: A2A08552CFDF743F8880
Mc Lean VA 22101-1550 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Emlployer Occupation
Anderson Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2250.00
1250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579659

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 18/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Robert John Maddalon, MD

Mailing Address 903 Mariner Way

Date of Receipt

M/ D D/ Y

M Vv TY
10 07 2010

City State Zip Code Transaction ID: ADOASD67E7B8C4406887
Tampa FL 33602-5759 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of I(E)mﬁlo erd A Occupation
ia§22d°” rthopaedic Assoc- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Alexander M. Marcus, MD Date of Receipt
Mailing Address 205 May St Suite 202 M M|/ D D /Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: A11259221C9F442EBABB
Edison NJ 08837-3267 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Narﬂe of Emp'JoI‘o yer Occupation
Orthopaedic Associates Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Daniel J. Martin, Jr, MD Date of Receipt
Mailing Address 621 S. New Ballas Rd Suite 5015b MM/ D D/ Y Y Yy
10 07 2010
City State Zip Code Transaction ID: AB4673D37FC174F3A89D
Saint Louis MO 63141-8270 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579660

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 19/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Paul C. Matson, MD

Date of Receipt

Mailing Address 1431 Premier Dr MM / D 'D / YIY Y Y
Po Box 4369 10 07 2010
City State Zip Code Transaction ID: A26A34A11395A42EDA41
Mankato MN 56001-6076 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Narﬂe of Em Ilgyer | Occupation
Sig opedic & Fracture Cli- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
David S. Matthews, MD Date of Receipt
Mailing Address 3010 N. Circle Dr Suite 100a MM /DD Y Y YTy
10 07 2010
City State Zip Code Transaction ID: A4599771EB3C8440DA05
Colorado Springs (6]0) 80909-1182 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narl'ne of Employer h Occupation
§§D°'ad° Springs Ortho Gr- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Charles J. Matuszak, MD Date of Receipt
Mailing Address 3618 Lantana Rd Suite 100 M M|/ D D /Y Y Y'Y
10 07 2010
City State Zip Code Transaction ID: A22FOCEA8220147E886E
Lake Worth FL 33462-2247 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name ml‘ Emrp])Io yer Occupation
National Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
875.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579661

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 20/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Evangelos Megariotis, MD

Mailing Address 21 Ravona St

Date of Receipt

M/ D D/ Y

M Vv TY
10 07 2010

City State Zip Code Transaction ID: A2060FF85F7794C4BBEQ
Clifton NJ 07012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 3000.00
Full Name (Last, First, Middle Initial)
Robert C. Meisterling, MD Date of Receipt
Mailing Address 12590 72nd St N. M M|/ D D /Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: AA7A25D2DA4F54E7690D
Stillwater MN 55082-9322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Retired Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Michael A. Milek, MD Date of Receipt
Mailing Address 520 Harpeth Trace Dr M M|/ D D /Y Y Y'Y
10 07 2010
City State Zip Code Transaction ID: A460EAACF540F4A9888C
Nashville TN 37221-3128 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Ior)]/erA”_ Occupation
Tennessee Ortho Alliance Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579662

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 21/45
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Edward L. Morgan, MD

Mailing Address 420 Regency Blvd

Date of Receipt

M/ D D/ Y

M Vv TY
10 07 2010

City State Zip Code Transaction ID: AB40A4D54B59B42A 1991
Shreveport LA 71106-7675 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Mayo Noerdlinger, MD Date of Receipt
Mailing Address {1 Edward Circle M M|/ D D /Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: A63328D5A99E94185A3A
York ME 03909-5791 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
Thomas John Noonan, MD Date of Receipt
Mailing Address 101 Falcon Hills Dr MM / D D / Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: AC1E19097652542ECA35
Highlands Ranch CcOo 80126-2911 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Eﬂplo er | Occupation
Steadman Hawkins Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579663

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 22/45

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Vikram Singh Parmar, MD Date of Receipt
Mailing Address 11406 The Gardens Dr M M|/ D D /Y Y YY
10 07 2010
City State Zip Code Transaction ID: A86D7032952274ECE935
Baton Rouge LA 70810-2052 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Ochsner Medlcal Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Philip G. Ploska, MD Date of Receipt
Mailing Address 392 Wylde Woode Dr M M|/ D D /Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: A5892DA386F464E4581E
McDonough GA 30253-7737 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Resurgens Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Matthew C. Reckmeyer, MD Date of Receipt
Mailing Address  |incoln Ortho Cir M M|/ D D /Y Y Y'Y
Po Box 6939 10 07 2010
City State Zip Code Transaction ID: AB0A5853D3CEB4ADF98E
Lincoln NE 68506-0939 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
TameI of Erﬂplo yer Occupation
incoln Orthopaedic Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579664

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 23/45

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Michael F. Regan, MD Date of Receipt
Mailing Address 38 Sunnyfield Ln M M|/ D D /Y Y YY
10 07 2010
City State Zip Code Transaction ID: AA7C6686C589F45899FD
Cumberland Center ME 04021-3529 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Lars C. Richardson, MD Date of Receipt
Mailing Address 1101 Beacon St Suite 5 West MTM| /DD /Y TY Y Y
10 07 2010
City State Zip Code Transaction ID: A2BFBB09AC5F34C2EBF2
Brookline MA 02446-5587 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Craig S. Roberts, MD Date of Receipt
Mailing Address 5803 Apache Rd M M|/ D D /Y Y Y'Y
10 07 2010
City State Zip Code Transaction ID: A87900D813D2A400FAG69
Louisville KY 40207-1760 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Univ Of Louisville Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579665

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 24/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Kenneth Sabbag, MD

Mailing Address 800 S. Raymond St Suite 300

Date of Receipt

M/ D D/ Y

M Vv TY
10 07 2010

City State Zip Code Transaction ID: A7387EAB425874B5E9A4
Pasadena CA 91105-3256 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Wilbur Gene Sandbulte, MD Date of Receipt
Mailing Address 4422 55th Ave NE M M / D D / Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: A2B1FEFDE662647DC988
Seattle WA 98105-4952 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Christopher C. Schmidt, MD Date of Receipt
Mailing Address 11 Murfield Ct MM / D D / Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: A2CBA10026BF249C2A10
Bridgeville PA 15017-1074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nﬁlm% of Emplr? yer Occupation
Alleghany Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579666

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 25/45
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Franklyn E. Seabrooks, Il, MD

Mailing Address 1750 River Oaks Circle

Date of Receipt

M/ D D/ Y

M Vv TY
10 07 2010

City State Zip Code Transaction ID: AA64F4060C65E41D6B7E
Fairfield CA 94533-7799 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ga{ne o;‘q Emplole'\l;I dical Occupation
G?oin[? egional Medica Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Robert Allen Sellards, MD Date of Receipt
Mailing Address 101 S. Seas Dr Apt 502 M M|/ D D /Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: A7CC5E2EC663D4531AA5
Jupiter FL 33477-1140 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
ﬁlamg o{) Ewplo %r A Occupation
[ orida Orthopaedic Assoc- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Benjamin Shaffer, MD Date of Receipt
Mailing Address 4522 Lingan Way NW MM / D D / Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: A3FD4270296354F1F859
Washington DC 20007-2549 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l\vl\?m?] of Emp(;l) th dic G Occupation
méars ington Orthopaedic Ce- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
875.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579667

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 26/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Myron W. Smith, lll, MD

Mailing Address 54 Forest Rd

Date of Receipt

M/ D D/ Y

M Vv TY
10 07 2010

City State Zip Code Transaction ID: A7179A20B1C564D039D3
Asheville NC 28803-2940 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Blue Ridge Bone & Joint Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Craig P. Smith, MD Date of Receipt
Mailing Address 4140 Centennial Hills Blvd Suite A M M /D D /Y Y YIY
10 07 2010
City State Zip Code Transaction ID: A7D1E38B7AD0745929BE
Casper WY 82609-3265 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Ronald W. Smith, MD Date of Receipt
Mailing Address 2651 Elm Ave Suite 205 M M|/ D D /Y Y Y'Y
10 07 2010
City State Zip Code Transaction ID: A8536C957557444AC9A2
Long Beach CA 90806-1638 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
950.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579668

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 27/45
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)

Harrison B. Solomon, MD

Mailing Address 6224 Clearwood Rd

Date of Receipt

M/ D D/ Y

M Vv TY
10 07 2010

City State Zip Code Transaction ID: A8710E381C3B343CCA16
Bethesda MD 20817-5633 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Montgomery Orthopaedlcs Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Douglas J. Straehley, MD Date of Receipt
Mailing Address 14590 W. 58th Place M M|/ D D /Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: ASDE9AAFA884F4ADBAG7
Arvada CcO 80004-3764 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
game of Empkr)]yer Occupation
naorama Ortho & Spine Ce- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 625.00
Full Name (Last, First, Middle Initial)
Felipe Sullivan, MD Date of Receipt
Mailing Address Bayamon Medical Plz MM / D D / Y Y Y Y
1845 Can #2 Ste 701 10 07 2010
City State Zip Code Transaction ID: AB2D2F9408300490392A
Bayamon PR 00959-7200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nar]gg of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579669

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 28/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Kenneth L. Vandervoort, MD

Mailing Address

731 Leighton Ave Suite 300

Date of Receipt

M/ D D/ Y

M Vv TY
10 07 2010

City State Zip Code Transaction ID: AO7E1C053211049CEA75
Anniston AL 36207-5762 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
uam_e of Em honer A Occupation
nniston Orthopedic Assoc Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Jerald P. Waldman, MD Date of Receipt
Mailing Address 26401 Crown Valley Prkwy Suite 101 M M /D D /Y Y YIY
10 07 2010
City State Zip Code Transaction ID: A2073444EC9134D29964
Mission Viejo CA 92691-6302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Em 8Io¥ g Occupation
Community Orthopedic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Steven B. Warren, MD Date of Receipt
Mailing Address 6500 66th St M M|/ D D /Y Y Y'Y
10 07 2010
City State Zip Code Transaction ID: AE7C53C11B5C6487E9E6
Pinellas Park FL 33781 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
l_\ll_ame 01;3 Em glox dic S Occupation
cialine By Drihopaedic Spe- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 1300.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579670

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 29/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
John H. Wolf, Jr, MD

Mailing Address

1410 Hunting Dow Rd

Date of Receipt

M/ D D/ Y

M Vv TY
10 07 2010

City State Zip Code Transaction ID: AE4B67E6CD4014D27847
Abington PA 19001-2104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
0sC Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Demian M. Yakel, DO Date of Receipt
Mailing Address 3321 Valley Rd M M|/ D D /Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: ACA650C8C77AA42478C9
Casper wYy 82604-4909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Erp]plo yer A Occupation
Casper Orthopaedic Assock Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Michael P. Young, MD Date of Receipt
Mailing Address 350 Fox Hunt Trail M M|/ D D /Y Y Y'Y
10 07 2010
City State Zip Code Transaction ID: AF6BF2A46D64D44C3A6C
Barrington IL 60010-3423 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nar]gg of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579671

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 30/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dale R. Anderson, MD

Mailing Address

101 E. Minnesota St Suite 210

Date of Receipt

M/ D D/ Y

M Y Y Y
10 08 2010

City State Zip Code Transaction ID: A82169F54CFE14459B89
Rapid City SD 57701-7758 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
August R. Buerkle, Jr, MD Date of Receipt
Mailing Address 6846 Buckley Rd Suite 1 M M|/ D D /Y Y Y Y
10 08 2010
City State Zip Code Transaction ID: A21F4F275D56F4E8AB27
North Syracuse NY 13212-4275 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Michael T. Diment, MD Date of Receipt
Mailing Address 7448 Oak Hill Dr MM / D D / Y Y Y Y
10 08 2010
City State Zip Code Transaction ID: AA1BFC76E61F641FCB49
Sylvania OH 43560-1312 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namﬁ of Emplo Oy ! Occupation
Southeastern Orthopedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional) .......

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579672

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 31/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
David A. Fisher, MD

Date of Receipt

Mailing Address 351 Breakwater Dr

M/ D D/ Y

M Y Y Y
10 08 2010

City State Zip Code Transaction ID: AA2C7C2C1E59343C0A55
Fishers IN 46037-9508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Narﬂe of %mpI?ygz_r ’ Occupation
Orthopaedics Indianapolis Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Evan L. Flatow, MD Date of Receipt
Mailing Address 390 Riverside Dr #3g M M|/ D D /Y Y Y Y
10 08 2010
City State Zip Code Transaction ID: A1BBBOCEE47344E5B9D1
New York NY 10025-1867 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Rl/lame of '\EAmC?Io Ieé hool Occupation
t Sinai Medical Schoo Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Clayton T. Gibson, MD Date of Receipt
Mailing Address 899 Concord Place M M|/ D D /Y Y Y'Y
10 08 2010
City State Zip Code Transaction ID: ABOBAF3BA00C24372897
Coshocton OH 43812-2727 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Rl/large oIfSEmpIo erf Cosh Occupation
oty 2 Services ot Losho- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
3000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579673

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 32/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Elliott Hershman, MD

Date of Receipt

Mailing Address  Dept Of Orthopaedic Surgery M M|/ D D /Y Y YY
130 East 77th St 10 08 2010
City State Zip Code Transaction ID: AA683470A41F84246A0C
New York NY 10075-1851 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Tame <|)_|f IIliwployerI Occupation
enox Hill Hospital Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Jim K. Hudson, MD Date of Receipt
Mailing Address 3635 Bienville Blvd M M / D D / Y Y Y Y
10 08 2010
City State Zip Code Transaction ID: ASA994BC1B5D443ED818
Ocean Springs MS 39564-5711 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Eamelclaf (E)mrplalo erd s Occupation
culaennvI e Orthopaedic Spe- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Daniel G. Kalbac, MD Date of Receipt
Mailing Address 6701 Sunset Dr Suite 201 M M|/ D D /Y Y Y'Y
Po Box 430430 10 08 2010
City State Zip Code Transaction ID: ADC603625409C4C0B94A
South Miami FL 33143-4529 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
lgarﬂe ofgmplo erd Cir of Occupation
Mgn?,& ports Med Ctr o Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10931579674

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 33/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
James B. MacDougall, MD

Mailing Address 38608 128th St

Date of Receipt

M/ D D/ Y

M Y Y Y
10 08 2010

City State Zip Code Transaction ID: AO988EB5F249F460C9D6
Aberdeen SD 57401-8158 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
John S. Mahoney, MD Date of Receipt
Mailing Address 1882 Foxfire Rd M M / D D / Y Y Y Y
10 08 2010
City State Zip Code Transaction ID: ASBBEE8709AC2C408A84B
Martinsville VA 24112-8764 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Bone & Joint Genter Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Richard A. Morvant, Jr, MD Date of Receipt
Mailing Address 806 Bayou Ln M M|/ D D /Y Y Y'Y
10 08 2010
City State Zip Code Transaction ID: AOA4E7A8AF628498E995
Thibodaux LA 70301-4906 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579675

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 34/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
John P. Nash, MD

Mailing Address 14 Turnberry Ln

Date of Receipt

M/ D D/ Y

M Y Y Y
10 08 2010

City State Zip Code Transaction ID: AO368EE86E663425FBFF
Lookout Mountain GA 30750-2700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
N%me of Empg) yer Occupation
Seﬁ}‘:,”mga one & Joint Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Lynn M. Nelson, MD Date of Receipt
Mailing Address  Des Moines Ortho Surgeons M M|/ D D /Y Y Y Y
6001 Westtown Pkway 10 08 2010
City State Zip Code Transaction ID: A807218EE5A844D9BA82
West Des Moines 1A 50266-7702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namﬁ/l of Empl%er Occupation
Des Moines Ortho Surgeons Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Calvin S. Qishi, MD Date of Receipt
Mailing Address 1966 Ala Mahamoe St M M|/ D D /Y Y Y'Y
10 08 2010
City State Zip Code Transaction ID: ASC9A4F6AFODE4ADDAEG
Honolulu Hl 96819-1611 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579676

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 35/45

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Michael J. Prayson, MD Date of Receipt
Mailing Address  Miami Valley Hospital MM / D 'D / YIY Y Y
30 E Apple St Ste 2200 10 08 2010
City State Zip Code Transaction ID: AD467119AA87943B593A
Dayton OH 45409-2939 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nam% of Employer Occupation
Wright State University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Paul Charles Siffri, MD Date of Receipt
Mailing Address 5 Downington Ct M M|/ D D /Y Y Y Y
10 08 2010
City State Zip Code Transaction ID: ASF95C1AECE2247A5B65
Greenville SC 29615-3735 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name OIIIErrH1pIo erI Occupation
Greenville Hospital System Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
William B. Smith, MD Date of Receipt
Mailing Address 433 W. Appletree M M|/ D D /Y Y Y'Y
10 08 2010
City State Zip Code Transaction ID: A930C203F5D664BD5B2D
Mequon Wi 53092-6201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
glame of Err;nplo yer | Occupation
ount Orthopaedic Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579677

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 36/45

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Mark E. Werner, MD Date of Receipt
Mailing Address 11310 Carmel Ave NE MM / D 'D / YIY Y Y
10 08 2010
City State Zip Code Transaction ID: AEF37AFF1C5C942A0A91
Albuguerque NM 87122-1543 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
VHA Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
J. Criss Yelton, MD Date of Receipt
Mailing Address 471 Klutey Park Plz Dr M M / D D / Y Y Y Y
10 08 2010
City State Zip Code Transaction ID: A86D8CDB93DB846BDBC7
Henderson KY 42420-3347 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of EwployerI Occupation
Methodist Hospita Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Charles M. Davis, lll, MD Date of Receipt
Mailing Address 30 Hope Dr Ec089 M M|/ D D /Y Y Y'Y
10 11 2010
City State Zip Code Transaction ID: ASCAD72849C89493E901
Hershey PA 17033-2036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l_\ll_ﬁmcl\e/l ?f Emp||_c|) erh Medi Occupation
calC fton S Hershey Med- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579678

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 37/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Ray Payne, MD

Mailing Address 230 Clearfield Ave Suite 124

Date of Receipt

M/ D D/ Y

M Vv TY
10 12 2010

City State Zip Code Transaction ID: A2A63712EA7844D4C8DA
Virginia Beach VA 23462-1832 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
uellme_of ET]pongr Soeci Occupation
rientic Orthopedic Speci- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Robert L. Barrack, MD Date of Receipt
Mailing Address  Dept Of Ortho Campus Box 8233 MM /DD YTy Y Y
660 S Euclid Ave 10 13 2010
City State Zip Code Transaction ID: AD72A9120DFEO4AAESEQ
Saint Louis MO 63110-1010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l\vl\?m?] of Employer Occupation
ashington University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Gregg Berkowitz, MD Date of Receipt
Mailing Address 5 Russell Rd M M|/ D D /Y Y Y'Y
10 13 2010
City State Zip Code Transaction ID: AB41EB33F9D4941B0B64
Freehold NJ 07728-8582 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
uame of Egplﬁ yer dic G Occupation
egva”"ed rthopaedic Gent: Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
3000.00

SUBTOTAL of Receipts This Page (optional) .....

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579679

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 38/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Gary David Botimer, MD

Mailing Address 13753 Locust Ln

Date of Receipt

M/ D D/ Y

M Vv TY
10 13 2010

City State Zip Code Transaction ID: A1BF83E152E3C4366B50
Nampa ID 83686-9367 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name Ic_)_f Employer Occupation
Loma Linda University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
William G. DeLong, Jr, MD Date of Receipt
Mailing Address 344 Kings Hwy East M M / D D / Y Y Y Y
10 13 2010
City State Zip Code Transaction ID: A555876007948463A9AF
Haddonfield NJ 08033-1205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NaTekof I?_lmpo elr Health Occupation
N -ukes Hospital & Healt Orthopaedic Surgeon
Rece|pt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Douglas A. Drake, MD Date of Receipt
Mailing Address 4703 Golf Terr MM / D D / Y Y Y Y
10 13 2010
City State Zip Code Transaction ID: AEC4D269B0C6F4828960
Minneapolis MN 55424-1514 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579680

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 39/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Sanford E. Emery, MD, MBA

Mailing Address 3958 Eastlake Dr

Date of Receipt

M/ D D/ Y

M Vv TY
10 13 2010

City State Zip Code Transaction ID: A419FF7D0744341CFB57
Morgantown A% 26508-8673 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name \?f Employer Occupation
West Virginia University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Matthew Thomas Gorman, MD Date of Receipt
Mailing Address 4441 E. 24th St M M / D D / Y Y Y Y
10 13 2010
City State Zip Code Transaction ID: AE2C25E9946E64042AB7
Casper WY 82609-3287 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Erp]plo yer A Occupation
gtgzper Orthopaedic Associ- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Patrick J. Halpin, MD Date of Receipt
Mailing Address 3125 Anchor Ln NW MM / D D / Y Y Y Y
10 13 2010
City State Zip Code Transaction ID: A9519943793184E728F0
Olympia WA 98502-3929 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
N?me of Emrp])Io yer A Occupation
%Qp'a Orthopaedic Assoc- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
1200.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579681

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 40/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Charles A. Hope, II, MD

Mailing Address 8 Bent Tree Circle

Date of Receipt

M/ D D/ Y

M Vv TY
10 13 2010

City State Zip Code Transaction ID: A5473E788BB694270A27
Savannah GA 31411-3019 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Emplo erll' Occupation
Southeastern Ortho Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1750.00
Full Name (Last, First, Middle Initial)
Michael Leathers, MD Date of Receipt
Mailing Address 2801 K St Suite 330 M M|/ D D /Y Y Y Y
10 13 2010
City State Zip Code Transaction ID: A32A7ABEC1D244E6BA94
Sacramento CA 95816-5119 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Thomas L. Mehlhoff, MD Date of Receipt
Mailing Address 3217 Georgetown St M M|/ D D /Y Y Y'Y
10 13 2010
City State Zip Code Transaction ID: A0O85958E6C9934CC59C9
Houston X 77005-2905 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579682

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 41/45

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Jeffrey N. Metzmaker, MD Date of Receipt
Mailing Address 231 Turkey Hill Rd MM / D 'D / YIY Y Y
10 13 2010
City State Zip Code Transaction ID: A2604DA45960D4227BE9
Rutland MA 01543-2247 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Arthritis & Joint Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Todd R. Parry, MD Date of Receipt
Mailing Address  Suite 150 M M|/ D D /Y Y Y Y
1490 E Foremaster Dr 10 13 2010
City State Zip Code Transaction ID: A83DBC44D81C24457A6C
Saint George UuT 84790-4495 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Christopher Patrick Piller, MD Date of Receipt
Mailing Address 118 S. Cloudview Rd SE M M|/ D D /Y Y Y'Y
10 13 2010
City State Zip Code Transaction ID: ASC758FD03F0644A3BF4
Rome GA 30161-3913 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ﬁame of Employer Occupation
arbin Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579683

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 42/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
William M. Price, MD

Mailing Address  #10 Doctors Park

Date of Receipt

M/ D D/ Y

M Vv TY
10 13 2010

City State Zip Code Transaction ID: A31609424F89C481CACD
Gibson City IL 60936-2009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game of 'I\EAmpIo Ier Occupation
rovena Medical Grroup Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Stephen W. Ripple, MD Date of Receipt
Mailing Address 7999 W. Villa Chula Ln M M / D D / Y Y Y Y
10 13 2010
City State Zip Code Transaction ID: A1A182C9D77214EA5AG2
Peoria AZ 85383-1606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
lgasrr’l& of Employer Occupation
Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
T. Clark Robinson, MD Date of Receipt
Mailing Address PO Box 1942 MM / D D / Y Y Y Y
10 13 2010
City State Zip Code Transaction ID: A6F7D96C26218420D87D
Nampa ID 83653-1942 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ga{ne o{\/l Er;r;ploI Ger Occupation
altzer Medical Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579684

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 43/45

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Patrick A. Smith, MD

Date of Receipt

Mailing Address 1305 Westview Terr M M|/ D D /Y Y YY
10 13 2010
City State Zip Code Transaction ID: AA6BA7D099AE44F51B2D
Columbia MO 65203-5200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Martin Stauber, MD Date of Receipt
Mailing Address 16611 Yorba Linda Blvd M M / D D / Y Y Y Y
10 13 2010
City State Zip Code Transaction ID: AAOECCB03BB284953BA6
Yorba Linda CA 92886-2046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Joseph C. Tauro, MD Date of Receipt
Mailing Address 9 Hospital Dr MM /D D/ Y YTV Y
10 13 2010
City State Zip Code Transaction ID: AD62CF3AB89B0464C8B5
Toms River NJ 08755-6425 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
1450.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579685

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 44/45

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Michael R. Ugino, MD Date of Receipt
Mailing Address 1910 Blanding St M M|/ D D /Y Y YY
10 13 2010
City State Zip Code Transaction ID: ACEDOAC3E821B434B92F
Columbia SC 29201-3520 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lar'rl1e of Em r!oyer g Occupation
idlands Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Daniel T. Weber, MD Date of Receipt
Mailing Address 1230 Braeburn Ave M M|/ D D /Y Y Y Y
10 13 2010
City State Zip Code Transaction ID: A1531EO0DE915E4056ACF
Flossmoor IL 60422-1621 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
. . . 60525.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931579686

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 45/45

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
A. Northern Trust Company

Mailing Address 50 S. Lasalle St.

Transaction ID: BCE9CB81FOEEE414FA28
Date of Disbursement
/ D D / Y

M M Y
10 06 20

Y

0

—_

City
Chicago

State Zip Code
IL 60675

Purpose of Disbursement
Bank fees deducted from account

Amount of Each Disbursement this Period

954.12

Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: B3A5C1974CF834BCESC7
Northern Trust Company Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 50 S. Lasalle St. 10 06 2010
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60675
Purpose of Disbursement 1477.44
Bank fees deducted from account
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 2431.56
TOTAL This Period (last page this line number only) 2431.56

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



